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CAMPAIGN FINANCE STATEMENT

File this inlieu of a full report only if aggregate receipts, expenditures,or
liabilities incurred each did not exceed $250.00 during the repor’cmg petiod.
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AFFIDAVIT SECTION
PART 1-

If statement is filed on behalf of a Political Committee or Candidates's Gommittee, the Treasurer must sign here.
mptement 18 flled on behalf of a Candidate, the Candidate must sign here.
If sttement is filed on behalf of a Contrlbutmg Lobbyist, the Lobbyist must sign here.

« JVEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DSBURSEMENTS OR LIABILITIES INGURFED DUFING THE BEFO 150 INDICATED ABOVE DID NOT
BELER ARECT M =TE.
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atement is filed on behalf of a Candidate's Authorized Committee, Candidate must sign here.

I SWEAR {OR AFFIRM} THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITIGAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE AGT OF
JUNE-3, 1937 {P.L. 1333, No. 320} As AMENDED.
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Affidavit Section

Part 1- If this Is a Commtttee report, treasurer sign here, If this is a Candidate report, candidate sign here.
I swear {or afflrm) that this report, including the attached scheduies on paper, is to the bast of my knowledge.a

Sworn to and subscribed before me this |
day of GL)K\(” 204 ' E & el
COMMONWEALTH OF PEN I .
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Part II- If this Is a report of a Candidate's Authorized Committee, candidate shall sign here,
| swear {or affirm) that to the best of my knowledge and belief this palitical cornmittee has not viclated any provisions of the Act of June 3, 1937 (P.L. 1333, NC.320) &s

amended.

Sworn to and subscribed before me this
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

v

ons Received from Political Committees {PartA)

| Contributi

All Other Contributions {Part B}

Total for the reporting period (2)

e

Contributians Received from Political Committeas (Part C)

All Other Congributions {Part D}

Total for the reporting period ~ (3)

Total Monetary Contributions and Recaipts during this reporting period {Add ond
enter amount tetals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.,

Amount




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Commitiees
with an aggregate value over $250.00 in the reporting period.




PART D
All Other Contributions

Over $250.00
Use this Part fo itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.




SCHEDULE B
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO 5250




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

"TOTAL for the reporting period (2) S

TOTAL for the reporting pericd {(3)

TOTALVALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING §

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter (‘ gé?o_/
on Page 1, Raport Cover Page, ttem F) { :




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250




SCHEDULE Il

Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts

Use this Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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PE?&NS"I’LVMEH& G&MFAIGN FINAH{}E REF‘BHT

m ﬁepwf mu&t ;E«é rype;f or ;mmed igm m Mu& or Mac& dnk.
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: ;'j’ri:m 'ff;rm ia: mmmam fmr tha sk r::f aandadma&, palmaai &ammittam amzi amtriuuﬁng lobbylsts wha Hrd raqulred th duaszfcme
tmertrilaations and dapenditins, C&ﬂt&itﬁl&te& melet flle doparstd wiptrts whin thw mnle sxpenditures of recejve contrthutions an thalr
it behalt and separate from their canpaign committes, A& candidate’s report ‘discloses contribintions received ard gipanditures mads
individulilly by the cendidate. A contibufing lobbylst's repsrt disoleses oy ﬁxpﬁn«sﬁiﬁurﬁe} he lobbyist personally meds to influence the
outenme of & can idate's atacﬁm,

Carddhiates and thelr ﬂuthnﬁmd politicel commitizes file raposts i the office whare thelr nominetioh dobuiends sre fllsd, W the
sandidate’s reports are flled with the Secratary of the Cormmunwssity, & sopy of the reports filed by the candidate and the authorized
somrittee must be Med with the Chunty Board of Hlactlens In the sounty Tn which the candidate resides,

Rﬁﬁﬁ:‘?? COVER BAGE

The Report Cover Page identifies the iy, the lype of report and what reporting perfud (5 eoversd,  Balse surerardzes the detailed
eontribttion and expenditure ssetions from the Bogy of flve report,

 Fiter Ientification Number - This aumber 1= assigned by the Buress of Comerdsasfens, Blentlons and Lagislation to candidates
and cormmitiees whe reglaber drgd file vl the Ssurstany of the Commonwealth, A cendidars’s filer identificatipn number 1y
eatgned hy the Buresy when the candidide filss nomination patitiony, A poliviesd committes or Jobliytst Bler ldemifleation
‘numbdr is assigned when the committes or Jobbyist fies reglsiration dovuments in the Bureats. :
Rﬁp&rt F?e# E;i « Plesae indlcate which type of fiter you are by checking the sppropriate box on the caver page.

Mare of Fling Cﬂmmxﬁm, Gand:dam or Lobbypist, Sfmst ﬁﬂ’dmm, Lity, State, Jip Code - Pleand enter sppropriate name snd
address.

" Fype b?ﬁegu&ﬁ Plense ﬁiaéa an XY by the sprlivsble iﬁg_}m type.

Amandment Roport ~ Chock "Yas” enly’If the repurt is buing Fled to dorrest, add 1o, of in some way ohange & report that Ras
) airﬁ&acﬁv heen fied,

Farmination Raport - Cheok *Yau™ only I the filet bes no sash belance, no unpeld debts or obligations, snd wishes fo cease

operatian.. Gontribwting fobbyists may file & termination report I they do hot antivipate making furthor gontihutions o

‘influsnee the outcome of a caﬂdiﬁate & aloction.

Fﬂivg M’mﬁ!}ﬂ 11’“11%’(& Wheﬂ‘!&l‘ the gompletes rﬂ;:tjft ES fited onf papes. of i the report s #lad by diskette apcowipanied by the
slgned sod notarized pover shaet,

Name of Dffice Sought - If filed by 8 candidata or candidate’s committes, Indicate office sought.

Dt of Eeetion - i this is 2 pre- or pagf»ﬁrimmﬁﬁt%ﬁqn repert, indloate the date of the priomaey tr slation,

District Member - U ﬁEe'd by & sandidate ar candidate’s c_:ammimﬂ,- indicate district in which sandidate ts seeking office.
ey Code, Pﬂrt; Coifie and County Gode - 1F fed by fzaﬁﬁfdata or candidete's commmnittes, refer 1o cods charts at the back of
this report form.  Enter the sorresponding code lettirs for the office sought and the politieal party of tha candidater enter the
roresponding code nusber for U souaty of restisnce of the candidste. Candidetes for looal offices whe file only with tha
Courdy Board of Blections should enter Office Code OTH for Other {ficas. .

Smnmaw of ﬁ#&hﬁafs éwéf? Eﬁmdftﬂkﬁ; . Emis:r the appropdiate dutes of the reporting pedod covered.

Amout Brought Farwsrﬂ‘ }'-‘mm J_am‘ ﬂaﬂaﬂ ;{f‘tﬁm AY - The halange, i any, a% of the first da}r of the teporting pared. For
gommittess, 1¢ ls the smount, mps}rt&d e the shding ﬂaah badance on the praviows report Bled, ¥ oy

Mems B t.’zmr{gh - 3&3 tﬁet‘a%le;f Eﬂsimx:trmm an each corrasponding schedula,

Affidavi? Seption - Muﬁt bﬂ oo hy ive tiler arknowladging the scouracy of the report Part B Un reports filsd by a
candidate’s amharszad ﬁ&mmﬁi%, the pabdidate must sign an acdisione sffidevis (Par 1),

Lage Namber - Cﬁ[r:u[ata thye fedal ﬂumbm of pggas in the complatad report and indicate on top of cover page.  Subeguent
prEGss :mxmﬁd 5] numharad aanﬁaauﬁveiy

Reports Flled on Diskettey The sovar ;:-agé muﬁf_ aesumpany 2l Hings, Inchiding digkette filings, iskedts fillngs must slso mest the
teahnical specifications. of the Department. These specifications sre availsble ot www.dos.state.paas or by contaeting the Burgsy,




SCHEDULE ;
mmmmumms AR Rﬁ*ﬁﬁfﬁw

Detalied Sﬂmmm Fagﬂ pm‘ﬂdw & SUIDMArY ot all mﬂne’taw pontrlbitions end receipts duriig thi reparting mrsod

: Itsm 1 Unitemized Convibutlons and Receipts represents the total amourt of contributions and mmlma of $60,00
- of less It the ag@iragate pet comftibuior reoeived during the reporting period. Items 2, & and 4: Enter the total for
sagh sectlon ffom the porresponding selwedules T the répart (Part &, Part 8, Part:£2, Part [ and Part Bl

Ervter the tmai fmm Beheduls | on the Report-Cover Page, Hem B.

- Définition of qurihuﬁnn. Any payment, gift, subseription, HASERIITIEAY, GURIrast, pavenent for servieeﬁc, duses, losn,
torbesrancs, advarice or depasit of mm»nw oF any valsable thing, to.a candidate or poliieal commiftos made for the
purpmse of Influancing any éleotion in this Comimonwaahth or for paying debts incurred by or for a candidate or
committes bafore or after anv elgotion. “Contribution” shall dlso clode the prchase of tloksts for svents suek as
dinners, luncheons, rallles and other fund-raising avents; the grenting of disoounts or rebates by Yelévision ¥nd radio
stations ead newspapers not extended on an-equal basis to ol candidates for the same office; sng any paymants
pravided for the hedefit of any canditats, Including any payments For the services of any person serving ag an
ageht of o cindidete o committde by & pe'bon otfier thon the candidate or cofmmittes or & person whoss
axpendiures the candidats or gemimittee must seport ander the sct, The word Ycontribution™ Moludes any mmespt

oriise of anything of valua revaived by polldes] committes ‘fmm wiothir politiaal bommittes snd Blso Beludes any
raturn on fvestments by a political commitiee, {See 28 B2, BIR4Ny

fnstructions for Reporting Contritenions.

The eggregate mta! af contributions from an Endwa&uai contribator wmhm & raporting parlod detdemings which part s’zf g report
form showdd be vsed th distiose o contrbution or resslpt. The Torm s designed 1o list the dates and smounts of a8 mahy B8
thres ssparate {:anmtmtwns from the same-sourse I one lne liem,

Contributions and receipls of $BO or s, per sontributer, durfeg the reporting perod, nesd nat be itemized on tha
report.  The total amount of alt unitemized conyributions should appsar on Schedula |, Cantributions ard Reesipts
Petailed Summary Page, Line 3, A reverd must be kept of the receipt dates of contribufions and the hamis and
adcirgss&s of gach person from whﬂm # eondribwtion of tver £10 has bean renaivad,

Eﬂn’fﬂhutiﬂm arwl roceipts over $50 fo $350 % report the vame af the contrdbutor, mailling atfdrogs, AN sam:l thaite
recsived on Schedule [, Pai A, “Contibutions Recelved from Politicat ﬁnmmrttass, or Part B YAR Orther
Contdbutions.”

Comtributions and E&ﬁ:m;}%ﬁ over $Z50 - report the nema of the contidbuter, maling sdidress, occupation, EmEayer's
name and address, amount wd dwte recelved on Scheduls | Part €, “Coniributions Received from Poiitleal
Comitnittees,™ or Part D, All Other Contributieis.”

Reovejofs - Use Purt E, “Diher Feoelpts” to report ol ofer monetary recelpts or incoms; .0, refunds redelved, interest
Income, returned chacks and priot sxpenditures thee weers miumed 10 the filer during the reporting perlod.

Address = |n all Parts, o complste aldrass, Moluding zip ode, must be provided.  Space is provided for the Zip Dude
Plus Four; The Stafe block shalld be completed with the U.8. Postal Servlce’s standard two-latter shbreviation, such
a B for Pennsylranis,

Date - al! date blocksin the regort must be camglet&d wﬁ:h afght dights.. For instance, March 24, 2000 would ap;:ﬁear -t
03 24 2000,

Total ~ of eac-ﬁ F%rt should be transferrad 1o "{:?s’e appropitate section on the Scheduls |, “Contdbutions and Recelpts
Deteifed Sunwrery Page” [Pege 2 of the report formi,

C}écuzﬁatiéﬁ”and %’mp@ayez - Part T, whish fists individuals wio have sontributed over $250, also requires the penupstion
ari name dnd addrass of the emp!cayar nf the contribilkor. Report thé principal placs of business of any somrdbuior who
is saifuem:ﬂwed
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3CHEI3ULE Il

mmm} ¢ Nrmumws RE(IE!VEI?

fam- ’E' Unltamiwcl fnannd {::antnhurluna Recalvaid fefresents the total vaiua of in-kind cuntrihuﬂcms of $5&0ﬁ or l&ss,
in'the aggregata pa; dontrihig, remaeivaci -hurtkg the mpurting period. :

Enfez thﬁ Fage mwl o Pag;a ‘i Re@mrﬁ Cover Pags, ltsm F.

Psﬂi ¥ oand. Pm % Lee thesa Parts 1o Temize mwkmcf eortributions fmm individuals or political coriihittess wetoidiiy 6 the 7

dollar value of the aantﬁbuﬁgn. Tha formn s designed to list tha dates snd smounte of ag many ag three separste n-king
wantribitions: Feirm thu aamfs gouroe in ‘ong line tam:  The amount is equai to the curtent matket vs%ue of the fem: or SBIViog.
mn*tr:bumai

Fortals ﬂf"Fﬁﬁ*ﬁa'F‘mﬂ (4 &ﬁm;éi]d be t’r:ap_s_fwré@ 10 the sppowiate seotion on the Sc;’ﬁ_eﬂi_a!a 1f Datailed Summary Page.

m-kmd mmrisautians aad yatuai‘:!e iﬁtngg récewsx:i during this mrmtmmg L



